MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0C9918

DEFPARTMENT OF FUBLIC MEALTH AND w 0 d \5" i STATE FILE NUMBER
Registration: District No. _:3: ————_Primary Registration District No.kb Regi 7
DO NOT WRITE AMENDED
. N THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (’Whure deceased lived. If institution: Residence before
V§ 300

a. COUNTY a. STATE COUNTY admission)
' St.Louls Missour%
Rev. 4/59 ; b. cg: (If outside carporsta kimits, give TOWNSHIP only) Length of stay in b o CITY Inside Limits

TowN  Normandy ‘ éﬁ“ St.Louis Yes o Mo 1

F 3 B T
€. Htg.; ?ﬁ'fio? {If NOT in hospital, give location) HO me Inside Li ity f {If cutside, give location) Reside on Farm

wsiivtifother of Good Counsel |Ye=@'NeD ’ 853? N, Broadway Y1 O No 3

3. NAME OF DECEASED First: Middle 4, DATE Month - Day Yeer
{Type or- print) OF

CATHERINE J. SCHUERMANN DEA™ Feb, 20 1963

5. SEX &. COLOR OR RACE 7. Morried [T Never Married [J [0. DATE OF 8IRTH™ | 9- AGE {last birthday) | If UNDER )| YEAR IF UNDER 24 HR

Femole White Wdowed$p  DvewwiD |1) 283880 - 82 || oMt ] ) M

t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duﬁﬁgﬁfso'g\;;?? life, even if retired) Washington,Mi,ssour' U.S,AJ

132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on.wwe( Dec eased

Emil Haupt Lena Haohne . Fronk Schuermann
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO. L;?. INFORMANT Address

arie Debpe,.??jj Arthur Ave,

~1 DATE AMENDED

" Qosl ,
“ 24

w n

1k

R

NP w»

8. CAUSE Ofpﬁﬂl {Enter only one causa per line . INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: - ‘ ONSET AND-DEATH
IMMEDIATE CAUSE (2) /.4 i Y y i y ; . 23 o2 ,_}

-
(=}

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO {b}

which gave rise to

ehove cause (a),

stating -the under- .

tying -cause lost. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not relsted to the terminal PART Ili. If deceased was female was
PART §Aa} there a pregnancy in last 90 days,

|[‘J‘leu |WIDUnknﬂwn:

9. WAS Al-lTOPSY . SUI%DE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PARY I or PART 11 of item 18.)
a

PERFORMED?
YES [0 NO

. 20c. TIME OF - Houl Month, Day,” Year
INJURY a.m.

s

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION ' COUNTFY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [

. 1 attended the deceased ﬁmn#—zﬂz— %Mr@ lost saw Fom, Slive onmmﬂl—-
2 30 727

Death occurred at. m on the date stated-2bove, and to the best of my knowledge, from the csuses stoted.

225. ADDRESS ‘ Z2c. QATE S|ENED

72v 77 ) 22

3a. COR RE \ MATORY ¥ county) / 5
REMOVAL (Specify)

) Feb 23 196 ' Calvary Cemetery | = St. Louzs Missourl
24 FUNE&L él EE")R

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE z

OHN STYGAR & SON = 5541 RIVERVIEW BLVD. 2-23 ARG IRENENAL

{Li d Embal t on Reverse Side) U

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

E"OF CEMETERY OR CRE

BY AFFIDAVIT OF

ITEM NO.




e e et g

STATEMENT BY LICENSED EMBALMER

1 hkereby certify that the body whose name is recorded on the reverse side of this cerﬁf_ica"re was embalmed by me,

.

or by . 7 ., Student Embalmer No.
* working under my personal supervisic;n'.

Student

Signature of Stodent Embalmer

Licensed Embalmer .N&; ? /‘9

P. O. Address_,w ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




